Dear Editor,
We read with great interest the article by Sullivan et al. 1 on their results following different types of diaphragmatic surgery in cytoreductive surgery (CRS)/hyperthermic intraperitoneal chemotherapy (HIPEC) for peritoneal carcinomatosis of various origin. We recently updated our experience, and the study will soon be published. Surgical management of the diaphragmatic surface is often required for complete cytoreduction, constituting a subject of great topicality and interest, although available studies in literature are limited. As clearly confirmed by the authors, diaphragmatic procedures significantly increase the rate of postoperative overall morbidity and especially respiratory complications. 2 We must compliment them for their outstanding experience in this field. The paper is well written, and the message is extremely clear and relevant.
Having said that, we wish to pose a couple of questions concerning the methodology. No statistical difference in the incidence of pleural effusion with or without chest tube placement was reported (Table 5 ). However, in the latter subgroup, half of the patients had this complication. It would be interesting to know the definition of asymptomatic and symptomatic effusions and when tube removal occurred for a better understanding of these results. In our experience, we had an extremely low incidence rate due to the routine chest tube placement after diaphragmatic procedures. We completely agree with the authors that a randomized clinical trial would be required to determine the answer.
The second question is simply related to the unreported incidence of pneumothorax in the study (Table 3 ). Since this is another well-recognized complication after diaphragmatic surgery, 3 we were positively surprised by this zero incidence. In our experience, we had a negligible incidence rate of pneumothorax, which we attribute to both the meticolous surgical technique and the routine chest tube placement. To what do you attribute your impressive results?
We again congratulate the authors on their extremely interesting paper focusing on such a complex issue and are grateful for the opportunity to discuss it. DISCLOSURE None.
